Congenital midureteric obstruction is a rare entity which can be caused by either ureteric valves, strictures or an adynamic segment. When encountered, it is generally misdiagnosed as megaureter or ureteropelvic junction obstruction. A high index of suspicion is required to make a correct pre-operative diagnosis. Antegrade or retrograde urography would clinch the diagnosis.
Discussion

Congenital midureteric strictures (CMUS)
are a rare entity, which may narrow of ureteral lumen diameter by 60% [3] . The pathophysiology and etiology of CMUS is not certain, but has been attributed to various factors such as abnormal ureteric embryogenesis, intrauterine ureteritis, extrinsic compression by blood vessels and some derangement during recannulization of the ureter during fetal life [4] . In severe strictures, the smooth muscle layer is replaced by fibrous tissue and associated with other abnormalities of the urinary tract [5, 6] . The differential diagnosis must additionally include ureteral valves and fibro epithelial polyps [7, 8] .
For a good treatment planning, it is important to obtain the exact localization of the ureteral tract obstruction. Hamid et al [9] recommended that the RGP should be performed in this cases where information provided by USG, IVU, and diuretic renal scintigraphy is equivocal. Otherwise, magnetic resonance urography has the potential to give accurate anatomical, functional details of ureterorenal system and, arguably, the location of the stricture.
Additionally, CT urography may be helpful, as in our case.
Definitive management includes open or laparoscopic resection of the stenosed segment with uretero-ureterostomy [8, 10] .
Endourological dilatation or endoscopic incision of the ureteral stricture may be considered, but these techniques have a lower chance of success than an ureteroureterostomy or ureteral reimplant
[11]. In the current case, the stricture was excised and uretero-ureteral anastomosis over a DJ stent was done.
As a results, CMUS is a rare but important differential diagnosis of hydronephrosis.
There should be a systematic sequence of imaging studies for the evaluation of hydronephrosis. However, RGP still have an important roles for the accurate diagnosis of the stenosis. Tension-free primary ureteroureterostomy is the most favorable treatment option.
